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To report the CT appearances

stromal tumors (GIST)

Descriptive study

|anuary 2007-December 2008

of primary and metastatic gastrointestinal

The clinical and CT findings of 4 patients with histological and immuno

histochemical (IHC) diagnosis of GIST were reviewed. The CT findings

were assessed for location, size, enhancement characteristics, and pattern of

metastasis.

Clinical features

The population consisted of 2 men and 2 women, age range about 20-74

years old (mean age 46 years). Most of patients presented with Abdominal

pain and 3 of them have gastrointestinal bleeding and anemia.

CT features

The tumors were gastric (n=2), enteric (n=1) and mesentery, without
Involvement of bowel (n=1). Primary tumors were endophytic and

exophytic 50%, aneurysmal dilation of bowel 25% and large mass at

mesentery 25"/,, larger than 5 cm. (6-10 cm.) 75%, and inhomogenous

enhanment 100%. Metastatic disease was found in liver (n=1) and

mesentery (n=1)

GIST is a new classification for a group of mesenchymal tomurs that

predominantly exhibit an altered oncogene, KIT (CD 117). These tumors are

different in behavior and immunology from the better known smooth muscle

tumors of the gashointestinal tract. Radiologist can often predict the correct

diagnosis at presentation by the appearance of a large endophytic and

exophytic bowel mass, which may show necrosis or hemorrhage. Like

lymphoma, GIST can also show aneurysmal diratation of bowel. Metastasis

were most commonly to the liver and seeding in peritoneal cavity (mesen-

tery, omentum, peritoneum).

CT findings, GIST
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Clinical features
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CT features

yllfin:rnrrvo'14'rr 2 11a, al'r1firfin 1 :ttt ttnv mesentery 1 :ru primary
4

tumors fronuruvtf,u endophytic ttnv exophytic 50%, aneurysmal dilatation

of bowel 25%,Larye mass at mesentery 25o/o lulitulnnir 5 ulJ. (6-10 ulJ.)

75'/, *au inhomogeneous enhancement 100%, metastatic disease r,lldd'l

1 t'lu ttou mesentery 1 i1U

GIST rflu classification lraritr ou mesenchymal tumors tuvru t6uoru-i5 ttou
teia

ziourlauflufrn?tilLtnnFit\lqtnsmooth muscle tumors ti'u behavior Ltov

immunology iufi rrvlvrtio, ltraifiEdu primary tumors 1frriautjrurrrjudr
Au av

atnntlfr fufr d'nuruvuou endophytic [tdv exophytic bowel mass uur nrlur!
idfifi necrosis vtio hemorrhage druitl aneurysmal dilatation of bowel 8ufi

d'nuruvnfiru lymphoma fforur:nvrilfiuduniu d'tu metastatic disease lYn

)u ; , v
v{Ufr d'1J tto u tEouuouvt 0u (mesentery, omentum, peritoneum)
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GIST rflu mesenchymal tumors fitfin

alfl interstial cells of Cajal (ICCs) {iurir

rarirfirflu pace maker cells of the gut luvrru

r6uo'ry'r: $o vluti aurlou T:ndnuldlri! o u lu
ad nfr airulrrinqnifiod'u-jr rflu leiomyoma,

leiomyosarco-u"riu leiomyoblastoma noln

nr:tfin GIST tfinErnfi activating mutation uou
))

proto-oncogene frilo KIT (stem cell factor

receptor) tlnff KIT firarirfirfiurfrauflu cell

nrtlod 1 uilnunr:nJiu!rfiuunruf,nuruvvru

Mesenchmal tumors

survival, proliferation, differentiation, adhe-

sion u0s apoptosis tiiofi activating mutation

lu KIT gene rirtrifinrriliru KIT protein
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vruirfiouniouonfi KIT protein expression du

KIT protein f,-rlJ'noFnlaTnuorrTai6 immu-

nohistochemical assay (IHC) doural CD 117

antigen luonulumr:ruii t;

Immunohistochemical UorJ Gastrointestinal

Immunohistochemical Properties of Gastrointestinal Mesenchymal Tumors

Tumor type cD 117 S-100 Protein a SMA Vimentin

GIST

GIGT

GILT

GIFT

Positive

Negative

Negative

Negative

May be positive

Positive

Negative

Negative

Usually negative

Negative

Positive

Negative

Negative

Negative

Negative

Positive

Note : GIST gashointestinal stromal tumor

gashointestinal glial tumor

gashointestinal leiomyogenic tumor (includes leiomyosarcoma)

gastrointestinal fibrous tumor

c-KIT antigen

alpha-smooth muscle antigen

GIGT

GILT

GIFI

CD 1I7

a SMA
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Clinical features

vrr{r-ha 4 :ru rflutru 2 udu 2 aft 20-74 tl 1o'rurada ao -rJ) rrfr':u abdominal pain

vYur,tln 3 :ra fi gastrointestinal bleeding LLds anemia iru6":u

CT features

primary tumors

oirurrariu nrvry{'rvo'r14-n 2 71H

airlfirfrn 1 lru
mesentery 1 tlu
uula 6-10 z}J. 3 l'tu

4 zlJ. 1 llu
inhomogeneous enhancement 4 l'lU

metastatic disease

rirurariu m''l

mesenterv
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1 :]U
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Eiunirhlu lumen (endophytic) unvfi inhomogeneous enhancement
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GIST rflurdouonfivrulfilrir-iou lriau
,t^v

n't'r 1% u 0u tuo u 0 nrlu rFtuo-11411vtu141J Fr) " u Fl

iflu rdou onduulfir.io rur nfi n nluu:: nr

mesenchymal tumors d tfi nqrnilru rfiuorur:

uovtj ourlou(') GIST vrllu rvr nuru uov ru nurlu

rvirlri'u orur:ovrrI6'11nia druludvrrlu

{r-l:uorqurnnir 50 f,l lorqraaiutJ:srrru

60 -r-l ) o{r urauuiiurr-i o uii q n 6 o n : v rvi r v o'r14'r:

(40 -7 o%) rirl fi r fi n Qo - 4o'/,) airl fr lr,l qj (5 - 1 5 % )

uo v m:rqviuluu d o n o'r14'rr,omentum, mesen-

tery uio retroperitoneum(') GIST 1u(r-hur6n

oiq 0-18 -rJ (Pediatric GIST) rTnrflu t tu e

zou Camey triad (GIST, exha-adrenal paragan-

gliomas and pulmonary chondromas) tlt-.t

"lu 
rvr rtrar!ulr n niltr u 

(")

l:vurru 2o-30%zou GIST uflurvr5u(')

nrr ttvrin: vqr uv6 on d'rurz'iz ouT: n rin rfi rr

tuzjoufrouTnufnn:vqrulrJfi d'r un v r€joqtiou

frou (mesentery, omentum and peritoneum)

fidrurioufiorqn:vqruhfr lymph nodes

(local abdominal lymph nodes), lung, bone

tissue, ovaries, breast Ltdv muscle tissue(u''E)

rdouqrn rfluT:nfivrrlfilriliou uov:cuv r'r nr
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e;aildnurusu0ufloufrrlu endophytic rrov

exophytic, drulr,rqjfi uur nrtr,rdlrnn'jr 5 ul.r.

uovfi inhomogeneous enhancement niouqrnfi

necrosis uio hemorrhage drvitt aneurysmal

dilatation tiufid'nurusnfiru lymphoma

frmrur:nuu1fittiuflu(') lu metastatic disease
c 1v, Au ;
ffviu Lfir-joufi mu uov16oqtioufiou (mesentery,

omentum, peritoneum) rr,lfi ouri'ut'tuu-tu
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GIST rflu classification luritrou

mesenchymal tumors luyru tfiuoryitttdv

dourl'ouii exhibit an altered oncogene, KIT

(CD 117) {iufinrruumnriruqrn smooth muscle

tumors (leiomyoma, leiomyosarcoma,

leiomyoblastoma) vYu behavior uos immunol-
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